
Ann K. Bailey 
Senior Counsel 

Proaer&Gamble 
The Procter & Gamble Manufacturing Company 

General Offices 
I Procter & Gamble Plaza, Cincinnati, Ohio 45202-3315 

May 1, 1997 

CERTIFIED MAIL -- RETURN RECEIPT REQUESTED 

U.S. EPA Region 3 
RCRA Programs Branch 
Pcar,sylvar.ia Sectiuil. (3IiVv"80) 
841 Chestnut Street 
Philadelphia, Pennsylvania 19107 

Re: The Procter & Gamble Manufacturina: Company 
EPA GENERATOR ID# PAD053283677 

Dear Sir or Madam: 

Phone: (513) 983-4154 
Fax: (513) 983-7635 

t·) :':. 
!", ; .. / 

This is to advise you that on February 14, 1997, The Procter & Gamble Manufacturing 
Company sold its facility located at 330 South Warminster Road, Montgomery County, 
Hatboro, Pennsylvania to a Pennsylvania limited partnership named 330 South Warminster 
Associates, L.P. The Procter & Gamble Manufacturing Company continued to lease a portion 
of this property until April 30, 1997. The Procter & Gamble Manufacturing Company has 
now totally vacated this site and has no further connection with it. 

Please mark your records to reflect that The Procter & Gamble Manufacturing Company will 
no longer be using the EPA generator ID number listed above for any activity at this site and 
the number should be canceled. 

Should you need to contact the new owner, a contact name is listed below. 

l: \baileyak\ 

cc: 330 South Warminster Associates, L.P. 
Attention: Michael O'Neill 
Preferred Real Estate Investments 
555 North Lane, Suite 6101 
Conshohocken, Pennsylvania 19428 

Very truly yours, 

I 

t/iArr/2 17/17 
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ProcJer&Gamble 
Richardson-Vicks Inc. 

330 S. Warminster Road, Hatboro, PA 19040 

June 15, 1993 

US EPA Region III 
RCRA Programs Branch 
Pennsylvania Section (3HW51) 
841 Chestnut Building 
Philadelphia, PA 19107 

ff t tf::.; C" . 
·: ;!' /-. ?~ ' 

,, 1..·;;.....,. 'I,,. 

RE: Subsequent Notification Form for change of ownership EPA ID# 
PAD 053283677. 

To whom it may concern: 

Please find enclosed a Subsequent Notification Form to change EPA 
ID# PAD 053283677 from its present owner Richardson-Vicks, Inc. to 
its new owner as of July 1, 1993 The Procter & Gamble Manufacturing 
Co. 

If I may be of any further assistance, please do not hesitate to 
call me at (215) 956-1125. 

Very truly yours 

f " 
{_~t~ t,,, {j. f'£.l.zt 

Curtis G. Elliott 
Site Environmental Leader 
The Procter & Gamble Manuf. Co. 
330 s. Warminster Road 
Hatboro, PA 19040 

cc: PA DER Bureau of Solid Waste Conshohocken Office 

Rollins Environmental Service 
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ER-Wll-300: Riv. 12188 Panylv11l1 OepartmNt et EulRHlllltal Rlsnn:N 
Bur111 et Wlltl llluv--t 

· 1
1
~ Ks f(a..q/1J,.. Hazardous Wasta Inspection Report 

VI C I Generators - Part A 
,,:, ~<:- -p N 

Date of inspection 3o /l /71? 9 / Time start __ 9_~_·;;;&_-· _____ Time finish _/_,_:5c _____ _ 

Name of inspector l?I//Vtt/J t · P{!P6t1 

Company, installation name /2 IC /-I /J/!,/J 5:-",.v - i/ f CK 5, ,el C. 

Location 3 3?? ~,?I Vv MittilY':5/bT I±? 
County /He/I/ r6c/U'i:1-!,Y Municipality 1-1/J '&R~, &£.LJ 

Identification number P..4-i> c>6-328' 36~7ft1e1e1z ) 

Name of responsible official CV ~Tl .5 c t...t.-1 o T r 
Title. 'Tl41'-1 r e1V ""' ~ '" M e-J..;,Jrt.. C:Cr-i T7t<,,, 
Mailing address ~ t-
Area code and telephone number _(i_z1 ..... o/'---'9 ... ,;5,6~-...:../_c._~_o __________________ _ 

Name of person interviewed CVi'!-17 :5 cu.1 o 7 r 
Title ?t-/1 /Jr eJJ v, /c£> ;v ,e1 ~-,.,, 77JL. ~Nm c..r 

Mailing address (if different from above) 

Area code and telephone number __ C.._2_/ __ ·,x..;;...:)_9_5i_6_· _/_1_2_~------------------

1. Current waste handling method: 

a. 0 On-site O treatment, 0 storage, 

b. 0 On-site 0 use, 0 reuse, 

c. ,/1 Off-site O treatment, 0 storage, 

d. 0 Off-site O use, 0 reuse, 

2. Amount of hazardous waste produced: 
a. 

b. 
230 ~ .k(.{nfo. 

9 20 (fit )1./yr. 

0 disposal 0 PBR 

0 recycle, 0 reclaim 

,ef' disposal 

0 recycle, 0 reclaim 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type). 
Wasta Number Destination facility location and Type 

0001 120Lt...1 l'i5 8" './1 (Ur' M <;::.,-ftk., s;,vVlu) f?>,z11)t,~ PollT r-!T i'SI) 

(.,A-f? PA-t-~5 ,, // 

"' 
,, ,so 

C-DtJ~1~,-!6 ~: 

OU? I, Ooo 2-

yt,03 n:;v5 

Recycled Paper ·~!; 



ER-WM-3DD: Rn. 3/81 

Hazardous Waste Inspection Report 
Generators - Part B 

1-No Violation Observed 2-Not Appliclbla 3-Not Determined 4-loa-Compliance 

Chapter 
Status REQUIREMENT Citltio1 

1 2 3 4 75.262 

)( Hazardous waste determination, copies available lb) 

'I,. Identification number (c)(1) 

x Hazardous waste shipments offered only to licensed transporters ~~~,~ (c)(4) 

Authorization received from TSO facility for wastes shipped off-site / (di )'. 

'f,.. PA manifest used for intrastate shipments leH21 

'f.. Disposer state manifest or EPA format manifest used for out-of-state shipments (e)(3) 

A Manifests filled out properly and completely leK71 

"I- Manifests routed properly and. within time limits (7 days) (e)(141 or (15) 

f. · Proper U.S. DOl shipping containers or packages (f)(1)fi) 

y.. Shipping containers marked and labeled according to U.S. DOT (f)(l)(ii) 

.,.. Containers of 110 gal. or less marked with required PA label (f)(1 lfiii) 

i Placards offered to transporter (f)(2) 

K Wastes accumulated on-site for less than 90 days (g)(1)(0 

X Wastes stored in proper containers and properly marked and labeled (g)(1 )(ii) 

X Containers managed in accordance with 75.265(q)(1 )-(91 (g)(1 )(iii) 

>< Containers clearly marked with accumulation date and visible for inspection (g)(l)flY) 

Records retained at designated location for 20 years (hi 

X ' Quarterly reports submitted to the Department m 
;( Exception reporting procedures folowed ij) 

}< Hazardous waste disposal plan, if required OI 

X SpiH reporting procedures followed (m)(1) 

y._ Preparedness, Prevention and Contingency Plan and implemented (m)(5) 

X Special requirements foUowad for international shipments (o) 

} On the job or classroom personnel training program [75.265(f)) (g)(1)(6) 

~ Drum accumulation area inspected weekly as per 75.265(q)(5) (g)(1 )(iii) 

Recycled Paper $'~ 
~, _, , 



............ o.,.,_.. 1f Eawiru-tal ~ ..................... 
Hazardous Wasta Inspection Report 

Comments - Part C 

Data of Inspection ?0 A f? R- ~ J Identification Number PfJO o5)2S ~ 779'/t}tJ 2-

Cornpany, Installation Name f2, e,, t 1'<fl.-Q ""?<? 1- - J LL-IL~ 

County /1'lO/J Toof.« t:"YZi Municipality ____ /PJ __ m_5,;_/2c_-----~------------

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola­
tions indicated herein and listing any additional violations. 

Date ;5e:J~P/ 
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PENNSYLVANIA 

~ 

December 28, 1990 

Mr. Curtis G. Elliott 
Richardson - Vicks, Inc. 
330 South Warminster Road 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

1875 Nev Hope Street 
NorristCMn, PA 19401 

215 270-1948 

Hatboro, PA 19040 (~ ( 

1
\/f\l~ . 
,( 

\) ~ c '/.S 

Dear Mr. Elliott: 

Re: Hazardous Waste Inspection 
PAD053283677 December 21, 1990 
Upper Moreland TCMnship 
Montgomery County 

NOTICE OF VIOIATION 

This letter is to confirm the findings of the Department's referenced review of 
your hazardous waste manifest activities. Requirements for hazardous waste 
facilities are contained in Chapters 260 through 270 of the Rules and 
Regulations of the Department. Violations of applicable sections of these 
regulations found during our manifest review are as follo.vs: 

262.20(g)(S) The generator shall provide the follo.ving information on each 
manifest he prepares before the offsite transportation of the manifested 
waste occurs: each transporter company name, EPA identification number, 
Pennsylvania Hazardous waste transporter license number and telephone 
number. 

Noted on manifest NJA0745777 information is lacking concerning the 
transporter company name, EPA identification number, Pennsylvania 
Hazardous waste transporter license number and telephone number. This 
information is required by regulation prior to the transportation of any 
hazardous waste. 

You are hereby notified of both the existence of these violations as well as the 
need to provide for their prompt correction. TDNard this end, you are requested 
to submit to the Department within fourteen (14) days a proposed program and 
schedule for abatement of these violations. If your proposed abatement program 
indicates certain correction cannot be completed within these time periods, you 
are requested to supply justification for any extensions. 

This letter does not waive, either expressly or by implication, the pCMer or 
authority of the Commonwealth of Pennsylvania to prosecute for any and all 
violations of law arising prior to or after the issuance of this letter or the 
conditions upon which the letter is based. This letter shall not be construed ~ 

Recycled Paper ~ 



Mr. Curtis G. Elliott 
December 28, 1990 

- 2 -

so as to waive or impair any rights of the Department of Environmental 
Resources, heretofore or hereafter existing. 

This letter shall also not be construed as a final action of the Department of 
Environmental Resources. 

If you have any questions concerning this matter, please feel free to contact me 
at the Bureau of Waste Management, 215 270-1948. 

Very truly yours, 

/8AYt--~/'1t' 
RICHARD J. ILLIG 
Waste Management Specialist 

cc: US EPA/RCRA Enforcement 
Division of Compliance & Monitoring 
Compliance 
Ms. Kurtz 
Re 30 (3)360.2 



RICHARDSON-VICKS INC. 
A PROCTER & GAMBLE COMPANY 

330 S. WARMINSTER ROAD, HATBORO, PA 19040 

July 3, 1990 

United States Environmental Protection Agency 
Region III 

~~ ~s~ ~'{~ ~11 
SC\~ 
~~ 

841 Chestnut Street 1 ~J..j__ . 
Philadelphia, PA 19107 \)~ (~ 

Attention: Lois Powell 

As requested per our telephone conversation on June 29, 1990, I am 
forwarding a list, along with copies, of all the hazardous waste 
manifest that contain the wrong generator US EPA ID No. (See 
attachments). 

As you may recall from our conversation, Richardson-Vicks Inc. 's 
US EPA ID No. is PAD 053283677. The copies of the manifest I have 
enclosed contain the US EPA ID No. of PAD 064375470 which you have 
determined belongs to Delaware Container Co. 

As per your direction, I will send a copy of this letter with all 
attachments, to Rollins Environmental Services so they may take 
the necessary action to straighten out their paper work. 

I apologize for the mistake and hope that the creation of the 
position I now hold for Richardson-Vicks, Inc. will prevent these 
types of mistakes from happening in the future. 

Thank you for your time and consideration in this matter, please 
feel free to contact me if I can be of any further assistance to 
you. 

Sincerely, 

~·gt!~ 
Curtis G. Elliott 
Plant Environmental Contact 

Attachments 
CGE/csh 

CC: Mike Fusco 
Rollins Environmental Service 



L • • .. 

State of New Jersey 
Hazardous Waste Manifest 

1. NJA 0745848 
2. NJA 0745849 
3. NJA 0745777 
4. NJA 0745772 
5. NJA 0745613 
6. NJA 0745614 
7. NJA 0745461 
8. NJA 0533937 

State of Lousiana 
Hazardous Waste Manifest 

1. LA 1156628 
2. LA 1156629 
3. LA 1156705 
4. LA 1156623 

CC: Mike Fusco 
Rollins Environmental Service 



Slate of New Jersey 
Department of Environmental Protec!ion 

Division of Hazardous Waste Management 
Manifest Section 

CN 028, Trenton, NJ 08625 
Please type or print In block lellers. (Form designed tor tise on elite (12-pllch) typewrller.) Form Ap1,mv,•,f O'.fn f!,, .-r:-0·1"'':' F,r,·,,·s ~'-.W-9io l"':"~--------------;;...-...,.. ____ ..;....;.. __________ -:-~~---=~-:".'"-"".""'--r---·-----···------ ' 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. M~nifest 12. J'~qn, 1 l111,,1rrw11,,,,1 in 11,,, · 1>:1<1•··1 :1,,-:1•, 
Ooc11rnrint tlr) ,, j,; 11r1t r 1,quir0r1 hy 1·.,ll,,r.11 

WASTE MANIFEST p I c '-fl c,10101<). of o" 1.1:, . .., 
-;;--;:~----~----..,..,...,.::.:;...,.::.:;...::....:. ___ _JL..!....:.C~c:..J.::::.:.L!,;:..1...L....:.:..=:...1....LJ..::....J...W......1,.J;-=J..,..;C....---'--- --·-·---- - _______ ,__ _____________ _ 

3iz;J~J~!~me \f~~l~ng ":1~(J, fl ~j(;1;~J,1111
1 

~
1 r~·,,~t~' .

5
.,
8 4 8 

3~ 0 . s. "'tJ ... ,,.... i "~~ Re-,'-(.~ . __ 11-a trA lVM . .1.+ 
)--1.,·' 1-r.ro) p~ /C/OLI (.." ll. !,1:r[" l.i••f1•·1.,1,,i ·; II J • •• . ,'.,,c' ,\ 

5. Transporter 1 Company Name 6. US EPA ID Number _ , , , r=_ 4. "'G~tor's Phone ( 1.S- ) qS-(c - /1.S, 

1 

,S -<} ,.~ -~-~\.., ~-~ •,, r, ,,, 

1-t,;;;'-~.....,_,,:.lo:..':...:':..!"-t-=".:...:;",,;,,: _ro-=-"':.."";,:.;,,,:-t.:.:"'..:...:.k__.:.\~-..!'..::~::::ru.l=..:C..:.!rti..:::..;R..:.-...:'_...:r-..:;u--=c:...:·c..i..;:.:::...:..~~,J..J.~<-:::~'-:-:!-7:"'-~'--'--lJ;.~---', ;-.,_/', ~'.:'._~~i~_-_,~.~~:~!' i :> ~_Jc,~i,;,(~11 i{l'i4';~:3,i 
7. Transporter 2 Company Name 8. I D. Tr.1nsportr>fs f'l,n:i,. '2•-?lfift<J'- r9 9 :_; .>:. 

I I E:.._:::~~'.:_~_r_,111': 111 I . I I_ - I I I 
1-::9~. --::D::-e-s-1g_n_a-te-d'.""'F'""a-c"""1l-1t_y..,.N,...a_m_e_a_n_d_S""i-le_A,,_d_d.,..r-e-ss----c----'-:,--:::O-'-. ~'--..,__-:-U~S:-:E~P;;--A::-';-;IO~N;-u-m~b--:e· .. r--'-....__ 

/?oi/r,,..:;:i G.,v; rOY',..., I!,'\ \.t.... \ .$:..r--J",.U..,.<J r,.JT) ·:r r.JG • 
____________ .,.,, i. 

R-1' 3~ o..~ I- oJ9:r G SU tr_, F.1{;ili!/•-; If) S, 1411....., .. , ri:, 
o ~ . 1-:r :--- · ITi-r;;;,i;t1;:.ri,;;,,:; ;(z,c/ c__,' G- '7 ~- :.o. / r,,.-) 

i-_;;C);;.r:...:·,;,,,l U;:;;;,,,.''-,..:,.,4,,<~...;.,,~-..:..;:....::t.,.. __ .:::;....1....=..."--''-----""'-'-/V-'----'.::l..J:;;.....-.. ............ '-"" ...... ....._......_+"'-.C,,,,-'::--.......,'-:----,---..,--,--- • · .. ··------- ~ ·--- _ 
12. Container::; I 1.l. I I I I 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, end ID Number) 
HM 

T1,t;JI l)r11l I \'/;;•,Ii, il1t 
No. Tyre I 0UJl111l'/ '/./1. \/plj 

~ 1-a-. --x~_w_f<.._$_f_e_v=-,-«-~-n-'i--bl-e_L._; eo---v;-(.t-~-.-s..,,-u-~-.,-,,-93--i--l 1 · I ----- ---- ----

~ c 1c, J n, fiu,cL0,(:1c P :F 1c_!(' L3 
~~b.~x_~~~-~-),-t-0-~-,~,z-~-g-~-N-:c-~-/-u-,~-.,-~-}-,---~-~ I f !. 
0 c,101 t D:F·u c,c·c i.S: f 1 .[) c .c ;J 
R t---f---+-------------------------------+"--~--

c. v Wit~ w~·f-er. Rett_t.t-iJJ~ N.C,~. VNtJ.g/J u [ 
I\ ~/q,A,.t(Jh/e_ >~l,cl~, I p 

1--,-.,__ __ .. _a'--,'o-~...c..Q_1-=~_...\i>c.....-..<V'>_»_ le.tvc.....'_,,__t,..>---'e"'--t ________ 1_0__..___d-'--'1 L D ·f1·o I e( 01 ~ ~, J __ D _. c ; o J / 

d. -'i,. vJ <.t,) t-e..- CC)<: f'<J >t /I e. L,; <() v;J /JC)_), utJ I ?l.·-0 I I I i 
1-,-.J..:-:-:,,-.J.-~-,---,----,.__,....,---,--,--,---,-,--,-------'-·_·_· ___ _.1-=-.;.______' ct3-_~ o~JS ~) _<:'.'l q, ~7 c i_f __ 1 0 : c : _o c) 

J. i.:-xi~ot~p~,r~a~s5~s~rvo I .SI ~-'-'4.!.bp.: ,, .. 0; JAA!. lei/ I IUI-~ :•1. 11'1 [, ,:,. I : l ' ,: 'I ), ' 

a. l..:C\c, UIS'/ OlYf.c/\J1~<l ·[&· t;,i-:;w Dec~ . I 1 

$Z l..¢¥iLff .. etbCf'./ f N;1,-2ft lC...,l-.'lbp«.:d~- .x<.li~,"- tl-;J-.;z~tr 
b. tJ · :,i<.111: vi /-tt{( r1. I h. ---------·----·-·---·--------
1s. Spoc,al Ha~dl1ng Instructions and Additional Information , _ Q I r .f 
t2 Av,-1c....). LU....- pr.::, h::1..\.,.'I(., o. 7~<-l1 f' "'-IJ\.A. v...>f\J.-,:" /,1,.A./).1_ ,, N 1 vJ i~ -z__ 

--, '\1 t 

...._ - . F.:v••.JJJ't--''•"--(} /:;.9.-">p•~JLl._ }...Jv~ L<~, . \ "' 

· r::LfL .~G< .<' -3,,b9 \ , ~ !If\ ~~--::'.l-) l./Q~_i(_C 
16. GENERATOR'S C:.CRTIFICATION: I hereby cecl3re th;1t tlie contants of this cons1qnrnr,nt ~"? lul1v and :ic:·~11,~1,,1·: ,: .... ·,: 1 ." · .. 

· proper shipping name and are classrfied. pack,~d. marked. and labelP.d, and are in all respects 1n pror,er corHJrl1,..n 1~r :-,,,. ,: "1: : '":. , , 
according to applicable international ana national government regulations. · 

If I am a larqe nuantity generator. I certify thJt J h:ivc a f'rorir:irn in pl~cc to md1rr:o tt1e volur11c ancl :0:-:r.1t ,,r •, c ·, , ,. " : : , : 
econo:rncally prncticable and that I h~vt! selected Hin nr:ict,caolc, rnc1r10,j of treatment. ,tor~r:c. or r.rsD0,.1i ec11, ·rcrr, .. : · .,, .. , 
futore tnreat to human health and th8 erw1ronment: C :1, if I ~rn ~ sm:rll riuantily ~Jenerator, I have m:ido ::i qc•JlJ '. .. rth ·, :n, t t -. , ·• • , , · 11- , ·11·. 11 .. 1' : :· •.:I 

:~~n::::~;ps~: :::aegement method that is avarlJllle to rne and t11at I ca~i;'.::~:;
0 

-;---------- __ _ _. . : ' 
1 

, _ ;; 1 

I _) 11:c L~...C-...Jli/L/%: q / 'ign,...,al/.uu1h·o /~u.e::_·L. _{-... -... ~ .... _~____ ~:_!1-~-.-.. ----.. --.-.-.. ')_ ,-[ c?_ cl·_c;__o,·.·-·-,·!! I~ 17. Trans;:oner 1 AcKnowledgement oi Receipt ct t.1.;(,7,.1ls 

17 
:., .....,. _ _ _ __ _ 

I

I 0~ <:, ~r1:ea/T~d Nam~.,..-' (', I ~ t -~·~ ~,---/ -~~:'i .,_ _::_c'.~~~~~----·' (~_:-:: __ f _: ::_~; _ _:2l? 
18. Trans:::orter 2 AcKnowled<Jement of f-1l'ceint ol ri;1["rt.1l., / t:. m 

I i Printed/Typed Name --1 S1•Jn:?turn -----------... ;, t 
'--,.----------------------------------------·------·· ---·--·-·---·--- _ .. -- ----- -- ... - ---- (::;:. 

i9. C1screpancy lnc1cation Space C) 

l m f 20. Facility Owner or Operator: Certrlrcal1on of receipt ol nazart!ous rn,1teri.ils covered b, t111s rna11tl.,,1 n ,c .. 111 ·:, ':-::'.~~ ~11 '.~_-.~-:.-:--- --··--~~- . ..- _· .--.-~;, fi;: 
Printed/Typed Name Sr:inaturo ' ::!> 1 1 

~~---------------------- '---------------- .... ______ .. __ ._ . - ..... _.,_._..\ -··'· _J ... '.-. 1 •..•• r_ _ _r::x::> 
EPIIF~tttli7119,i'QIR~~.11,0ijfrfW¥liMi~~lllr,l14~1>1~!4slo/l~I~- s1aNATUllli /\~Ill ltlr:orH,ll\flOM /,/ll.;1111 t ;-,;1•11.r (l'j /\I I. f_'()l'tl'~, 



11i.n·vv1 ,r,t;.w. ::11,oU/ 

State of New Jersey 
Department of Environmental Protection 

Division of Hazardous Waste Management 
Manifest Section 

CN 028, Trenton, NJ 08625 
Please lype·or print In block letters. (Form designed for use on ellle (12-pllch) typewrller.) 

. UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

j<,~~~"-' \J,<-~~ :CrJ(...,, r, 
3~0 .:S' u)c.v~i .,::;. \,.:......- A~o..t.V 
j,{~-f-bc.rO I ?,4 /70£/L> 

4. Generator's Phone ( <~ \ ~ ) 

1. Generator's US EPA ID No . 

fl 

6. US EPA ID Number 

,,-. 
1 s. Special Handling ln)truct1ons and Additional Information . j,l a f \ \ Wt~ 

e,(.}v,10..J:. L.(..e,,...- pn>lc...\-',vl?_ <".}U'frn(.,+ v..)h-V"' i•cl'...~,&\,•J-j .._..)c.~~-<..,. ~-\J'I,,.''"' 

i'o oL \cl. le) VO '-I lo ;:: -~-\ < :--().; Jhr;;;;--> ~--, b"' ' '. if A,J'.3 
16. GENERATOR'S CERTIFICATION: I hereby dcc1:1n~ that 1111} con1nnls of this cons1qnrnrnl are ft:11·, ;1r.;: :::·.:1 : ·1•1 ,: ··• ~ · 1 

propor shipping namo and ariJ c:assificd, p,1ckno, rn,1rknd, ]nd l,1liriled. and are in all r()sp.:clJ 111 prrJ~·ir ,::1 ::11,. 11 r :1 :· 

___ J __ _ 

I . 
[ I J . \t ' ' ' 

accorcing to applic:iblo intcrnat1on:i1 and na11on,1I •;ovr>rn1~cnt rcr1ulat1ons. • 

If I am a larrJO Qu:int1t·1 (Jenera tor. I r:~nlfy th:it I lnvc ii prr,qr:irn in r•laco to ri>duco ttw vn111rre and !nx1c.:. · ,(ff':'.'. /" , , · r , , : ·,: 1 · ·1 ·1• 11 : • '
1 

'' 

cccncm1ca11ypract1cablo,1ndthatlhavc:el••r.t~rJIIHi1ir:1ctic:rnlQme1hoocflrcatmcnt.~lor:iri~.orrl,::1,·,·_:a::: .. ,, .. 11•' ·: .1:, :: ·:,·•11· 1:, .. 11 · 111 ·l 
future threat to human health ana tho environment: Ofl, if I am a small '1uant1tv (Jenera tor, I have rn2ac a g ~ :-, : I.,,: :1 uf ut: 1, '·',: 1: · .ti, 11 " •·r 1 
the best waste management melhoa tl1at is available to me and tl1at I can .~"ord. ~ ____ _ _ _ ______ _ 

Printec/Typed Name ',,.._- ,aiurc / ,,,/ ~ · ,. · , , rr I 

.T. , · 1 ~&:.!~ c."1 I ~/«.;Z):--L···at,L-C~0 ~(/~----------c~J::c:::'_?:Z,;~ 
~ ~ 7. 7ran$POner 1 AcKnc·11ledc;cmcnt cf t~ot of r.1a1cri:i1,1- ,,,. - .. ·---------·-- ___ ------·-- ---· ---·-·- · I 
A Prinled/Typed Name · , n·'1 , ; : 7 ' 

i :'\ ,.,.,, --- ,-~-~-~\~."'/t. '.c:.. __________ 1_c~£ic:_,_;~.i2..~ 
o 1a. Transooner 2 AcKnowlcC'jcrr.ent of Recc,ot ot '.1.,t•'ri"L; / 
R ·,. ,(,.,. 
T Printea/T,p~d Name I Siqn:.ituro - ,..,,_ 
E I , r b-.., 
R ----------------------------~---,0 I 

19. Discrepancy lnaicat1cn Space 

~ ~ ii 20. Facllity Owner or Operator: Certliicat1on of receipt of fiaz:irdous ma1enals covered by 1111s ma11if,0 ·,l 0:-c:•:•: '~ .. 1~~~1.'..:~---- .·----~~~~-~. 

Printed/Typed Name Signature ~.O 
I I L.1 ..• 1 ... 

1
- 1• 

,. , ...... •a·,, ,., r,11,1. 



• flOC!Jfll8rit r!o. 1-: "1il r:,q:Jltfld ll'r' I P<!1:r;1I UN• IFORM HAZARDOUS l.1cinifncl I :'. f',l(JO 1 I' '1,: , ... ,: ·ri .,, :r·,: ., ,,:,•,, "" Vi 

WASTE MANIFEST '.'II (.! L 11, -~, __ 0_1 -J-/ _ _,__r ,_,,, __________ , 

1-,,3-. -.""G,..e_n_e-ra-,,to-. r
7
's-N:-:-am-R-ei-~-n-,h

7
~:-tr:--:'J.,..i~-~-:,...;-~-r-e~-s-j_/_l_(..u. ,-(..l.~.t:· ~.LlJ-.!.=::():...:..:L~ • ..:..-...1,...i.....w....L..:.:.J....1-:...;....L.J.-"-,._,.,~'--'~- I A :~ t "N'J ~ ~'.o'tti&:L j 

7 3/3t.JtS· ~ l1vhrm11\.rter- Rv(HI 'Ts:~tf) \_,<11r·1w,, ~ri/\ ·-,.-- .. ;., '"~ -·- ----
ll, h•'•..: f'A -Jti•,o ~ .... \.,1.0N 

4. Generator's Phone ( ) - · · _ · .., , 

:..:5.:.... _::Tr.:.a:...n:...sp_o.;.rt-e,-1-C..::...:om.:...:...pa_n....iy..d.N..L,a.;,im_e_:.. _ _:_i..:l..,.L.1...-=-~_:.L-1..---,-G.---~u"'.7s"";:E--;::P-:-A-:'l[)::--:-N:--u-m7b-er---;1- 6/}rn~. -.JUt_()-3 QDl'a _______ _ 
, C . . ;1,:," r,·1,·-, If) 1'~ 1 I I 1-------------------------'---------''--,....,,.~C":"""'-::--::------------- ... ·--------------. --------- ---

us EPA ID Number j D. Tr3r.rr:-r1,,r c -EPA: ) 7. Transporter 2 Company Name ll. 

1-------------------------''--..;.__-'--'--,.-,-,,-,~-'---'---'-----'" E _ StJle rr:.ns II _______ .._,__Jll. ___ I __ J __ ! __ ! __ _ 
9. Designated Facility Namo and Site Address 10. US EPA ID Nurnbor I 

~;~E~~;,.,,('•t. l s "v ;,,_,, U,s ).lflc. I ~ r;'.;::,·.:; ;,';',6 · ...•...... · . ..•.•... . ., ... 
/V'-J • 0 L tJ SI o,.,,.,3 J-S1S'U.d? i1~ C·clli:,",'·•ri•'rb~Cl 1.;_272 ~JloJ;~ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) 1 T · , I ' ,,. 1 I , • , , i', 
1 
J 

1

12 Cont3ir·ers I : i -

HM ~lo JT;;'q' t~\i,ir1!1t.1 '.',!/JI! '' 1 ' n 

~ l--a.-+-'x_·-1--l-,0_(_,..:;_' ·_t_ e.· _r_ic_\ rn_m_i:_H_J· _k_·:., --L-i (_L_·""'_l;_· ~-'_._/'...._· ..... O_· ~~i,! G:iJJ/ ~l-l 1-rr-,-{)-(\~;,-L,~7:; ·1 p O I O : I 
R b. I I 

~ I I 

~ l--.i.---l---------------------------------·---- I ------ ___ ' - L 
C. 

1---1----1---------------------------------+------------------ -- ------ -----
d. 

J. Additional Descriptions ior tilateri:ils Listed /\bove 

L,I-6'...,ii< ..s·pe.rrts -~,,,,._,cnr:.,_, , / 
. r t , ~ ~ ' , - "3 J ) V~~-i--='c.'--__ __:_ _____________ I a_. ___ _ 

. ~ · !.1 . ; n 1 · 1 ( l '. • 

1-'b:..;.. ____________________ .;._;:d:.;_, ____________________ ,_,.;..' ___________ .. _________ _ 

15. Spcc1:il H_:inolrng Instructions and Add1t1onal Information 

,clil./t1 v(\: lveLjr f rv teL... t,·.; e. 
I()~ c:..ii'u,1, or :;t.(:,-, <::.u,,1,-.~.._r; 

l.Vl1en he '"d \ :·ti 
Q ,: .• : T.. 13 rne-1':) (,, 1i., 1 . ) ·.).. 7 

16. GENERATOR'S CERTIFIC,\TION: I twreby dccl;irc thJt tho contr.nts of this cons1g11m'"!nt Jrc fully ,1:1:J .1ccur,:1:lv c 'Ser ,..,. 
proper shipping name and :ire class1frcd. p:ickcd, marked, ;ind lnbele<l, ;inrJ aro rn all respects in pror::er ccna1t1on fJr t:11::·:· 1t -­
according to applicable international Jnd nation:il government regulations. 

;. 1·1 

If I am a large quantity c;ionerator. I certify that I havo n proqrnm in place to mduce tho volume an<l toxicrtv cf ·:,:is·n r.:r.;,r:i1 "'. '. · ::·, :: - -, ·,I .. ,..,,,,, '!·:r,,111,,i,J 1,, t0 
economically practicable and th:it I h:ive ~elected the prnc11c:ible mcthocJ of treatment. stor3<JC, or discoc'11 cum·nt::1 1·::1,l.11" : : 1 ,.,,, ,. 1 _ :c ,-- ,,, ... ,, ·,cc !IF),_;: r•:':'111 .1w1 
future threat to human health and tho "nvironmcnt: on, ,f I am ;i smalt quant,ty qenerator, t havo mace, a ,;sea L111h •·1:.: ,: to 1·1111,1 ·,a.',, .. , .. r:,0 : 1111.1111,11 '""' :.,.,,,,:1 
the best waste managemont methoo that i3 avallable to me and that I can afford. 

I , I =:_ /-;;-- ,,l,, ;.: (_ / / s;~n:it'./rn . ·,( ·./ • ,-.-:.~, < : ( / . •.:rrr t' :" < 
----------··--------:.:~;;:....:../--'--~'-- . , ______ CJ_::~G-~lL 

j I 1-~-)7_. -;-:-an-~-:-:o_
11

_rty_ep_re_,d_A_:-:-:-~-w_1_eo_g_o_1_n_~_n_t _0_1 _R_0._ce_1_p_t_o_r_1._fa_t_'}r_1_,,1_,. _______ ...,:._/________________ ---1----,.'f,·:::.:- .. ·.,~--- . ;r ! 

~ Ir .-/, ... f 1:=- r_;; · .J. /~. '1 (:i:" (:(; .. , : I·: lm!'.'J 
~ u..,:...e .... ..;.T.:.;r_a_n_s;_p...;.o_rt_e_r,;.;;2'-A-c-k-t.n'-o-+w..;.l_e._d,,-,e-m_e_n_t _o.;;:f '-R-e-c-e1_p_t_o_f_M_3_t_e_n_a_ls _____ _;_.L.J..L.,:....:.......;_.:....,._.:....:__:_.,._...:.._______________ '6 

l-i:_-:_-_-_P~r~in~t~e-a--/-T~y~p~e~d~-N--_a_m_--e~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-1_-S:i_g~n~a~t-u--r-e~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-------·-_ --~----_-._---_·_-_-_·_._ ·,_-,·._ ... _. _'· __ .,_·. _-_._--:_,-;-_, ~ 

Pri~ted/Typed Name 
..;. ,,. 

19. Discrepancy Indication Spaco 

0 : ~ 
? ~ 
L 1-----------------------------------------------(.,'1 
.J. 20. Facility Owner or Operator: Certil1cat1on of rece1r,t of hazaraous rnaten;il~ covereo ay this r;icin11.-,s1 ,:,c.-:,1 ,3 ,·: :-•u "' i: f--...1 

');.~~,-;;:--~-;:;~ :_" 
11 11 I'~ - .. __ ,,_ .. ______ , ____ __J 

Printed/Typed Name I Signat•ire 

EPA Form B700-22 (Rev. 9188) Previous ed,t1ons are obsolele. SIGNATURE AMO IMFOR:.1ATIO:l .:IU.:,--2?. !.:.:::;,JL?. 'Jil ,\LL CCPl::S 

1 -TSD MAIL TO -TSD'S STATE 



! 
I 
! 

I 
l 

Division of Hazardous Waste Management 
Manifest Section 

CN 028, Trenton, NJ 08625 
lease type or print In block letters. (Form designed for use on elite (12-pltch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST. 

1. Generators US EPA ID No. 

PI Al o: 0: : ,1 L I . . I tT· 
l,fan1fest 

I , cPo~um~n. t tin/ 
U J!<.)1[;101 

2. Page 1 

ol 

l. 
+--·- ------·· 

I 
I, 

l'.1iCIIT11t~~7:";~~;~::-1 
!~.,.,..,not r~tiuirpd Dy f1~cjer::1I 

(J 

j 1s.' S~ewrt Hana ling Instructions ar\d Add!tional lnlormau~n 

~1J,i ",,, .. L.v'elir f .--~-·recr; ..:<!... ,j ~L-l r whe.,1 i1n()dli/\J L(,hl~f-e._ A:1.,:.l 1,d\,,k.t1L,), 
- ,'.\..,, ..,. 1 ,- I;,, c:: ,Y'l<-r-:9r:,.~ I r .... '"' ·t-1..'-· ~> t', ...... _-- . e:., -

J ; , bl Go "d ·:)~ u,_lJ.......:..i.-:s 
jf"\.~C-~M,\)

1
linJ .:,i(;,\ <.:v;vt,-.Lf: Q.(_::i. , ,. 

16. GENERATOR'S c::RTIFICATION: I herebv ccclc1re th:,t '."e contents of this cons1qnment .ire lully 2nd ,~:c\Wl!,•1: .: - 0 .. ,. 

proper shipping name and are cl3ssified. picked. m3rKe·: .,nd 13bcled . .ind are in all respect~ in proper conrJ1l1··n i,x 1--, ... -. ,•1 · · ;n·::;\ .,, 
according to applicable international and nation.ii qoverr~ent regulations. 

If I am a larqe qu:i.ntity qenerator, I r,ertify that I liavP- arr:: ·3m in pluce to roduc'.) t11r> volume anrl t:,:<1c1tv of •:1e1s: •. ·: '"'', •. 
econom1ca1ly practicable and th3t I t,~ve selected \hr> r:,rJc: :JclP. rnethod of tr<'a\ment. :;wr.iqe, m 'll'.::in:JI c11rr ·n": , .. , ,, 1 :. 
future threat to ~uman heal!h :ind the em1ronmen1: 0:1. :; i ·, ~ 1 sm:ill qu,1nt1tv or.nrir;itor. I hJVfl 1na1; i a <;('~'J t 111:• ... , : :-- : 
tl1e best waste managoment mcthoa that'~ ~v:111:1l,1·2 t'.! --·., ~,nrJ tlwt I c;in atfor_~-

1:•' 

, ··: r· 

' - 7 '.,· ( · 1 <- <J (. f.,• I 

,: ,, ""' '·l' 1' ' 

11' T'l 

.,. 'i 

f-/?7 /_ ;....;. ~ ,/J. _;_- I • 
Pnn_t\!a/Tyoed_ Name · 1· Sign,ntu-r,,-, -_--,-(~---L-· · . . '1_ 

".,j /)'-i-11- /·.- /.::::--/;;-, ! I- ~; ;~~ -::, . ..--___ __,,/ { ,_,.,-~------( (_ /__1 
__ __}_ 1 ~ 1-.. LL~L~. 

T 17. Transporter 1 Acl(nowledgement of Rece1ot af t\laten2,s ,:. 1 
A ----·-------·-
A .. Printed/Typed Name I 0i9'.'::iture 

~pi / .-, r) , _ - · 1_ :- /: .- 1·< , . , . ... .. _,·. ( . .. (c_ • , • : : • 1 · , . , 1 • · i · ' 
' - ~- - ' - - - --~----~ ~ 

o 118. Transporter 2 Acknowledgement of Receipt of f.latcria,s r:J::1 

'·'.?( l 

f i---:P:-ri:-.n-to-d:-/=T:-y-p-od-:-N-a_m_o_:..._:..._ ____ _;_ __________ ,,--'.,-iq_n_n-t1-1,-o------------ · - · ------ · - ;- .· -, -....... -~ (.,. 

1-R-j-:--;:--;::------------------------_:--------------------- ----------- ---~---- 1 ____ ~ 
19. D,screpancy Indication Spaco 

F 
A 

0 
:-J 
~ 

T 20. Faciilty Owner or Operator: Curt1ficat1on of receipt ol t1~;.trdou~ rnateri:ils covered IJ'{ 11,is 111,1r11f,,:;t 1•.<c:,•11t :,:;, ·1,,,1" ------------------::J 
y r--;:P;:r::1n::-te-:;d-:;/T;:;:-y-p-ed-:-:-N-:--a-m_e __________ _:_....:_ __ :.:.__..::...::_.::..:.:_ __ ...:.::..:._ Signature ---------- - --- ·.;;~ 

' 
N 

EPA Ferm 67C0-22 (Rov. 9, 88) Prov,ous ea,1,an, oro obsololo. ·-------------~-----··--··--------· 
SIGNATURE AND INFOFHM\TION MUST tiE L~CIGL:: ('[J ,\LL co;>IES 



UNIFORM HAZARDOUS 
··WASTE MANIFEST 

Generator's Name and Mailing Address · · A. Stato Manifi,:;t Oucu,;~J~h"r 

•~µ~~~~~~~- __ NJA ro1~4:-561J ·--
t..wof''"° y'f\. \'tOi.tO B. Stato Generator's 10 i. " . ·_) 

,enerator's Phone f 7-i r; ) q S ~ - \ 0 o::J L f. .1 
·ransporter 1 Company Namo 6. US EPA JO Nurnbor :,/\..t,.../\ ·1: . 

_:E;;...·\-\_'OllJ __ .,...u_· _~_b.sa_· =-r.-4 _ ....... _i:OJG __ • _____ ._\-l ..... ' _:r...J.'Q__,___._or:,;..~'.,_'t-"-'-,;;...,r,_l7..._._b_,_\-'-=fo'-LL~ c~ si:,i~i'.;:ll; 1L:$:ZiiI1 ~--lfl:ll~?t 1 
ransporter 2 Company Name 8. US EPA ID Numbor D. Tu111•1pnrt,,,·s Plw110 ("2..0 \) ( l (i.'- - \ C\.) \ 

iesignated Facility Name and Site Address 

~ ~Wl-ti"N-. 4:,~ltlC£"? 
crc. ~-z:z... ~o -.c.-c.t\6 

, 10.... US EPA ID Number 
0,.t.t ) ;:n.t c.. • 

·------··-·-----··---~--- ·c. ... .. ·-· ..... 
E. StatoTrnns.10 _;,;.//. I ·t. I I 1 L 

+-irj-f;-:§1.- .. ~- -- ·-

F. Transporter's Phono ( 
--·-· ··- .. --·---·--

G. State Facility's ID ~t.,JJ\f°...-
~-=>L '?6(Z:;t" l--0"" a3C>l.lt k[ :tjp O ':>3 7. SB l. 3 · H. Fa;lllty·s Phone ( -~91) £.tliFS.t60--
S DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
HM 

WAG~ ~6L£. LJ:~u:a:Dl V\.~o.4. 

t._ · U,\'1 \0\13 -· 

12. Containers 13. 

No. Type 
Total 

Quantity 

14. I U111t 
Wt1Vol 

I. 
Wasto t·lo. 

\JJA..~"te ~\J\ASLE- ~0L:J:.0 1 V\. .. 6 -~ , 

-~-+-____ \J.iJ ___ \...,_:,_-z._s ________ -+-o..L..o_.___\ 1--'-r---t-_o,__
1
o_._

1
<......I.~-' J._1 o '? Y.1~ __ 1.f?J_~ 

WLGT\:.. C.O~E.. La:~~ V\.~ 6.~ • I 
l _____ _;UJ--\ __ _._~-'-G,O ___ • ______ !I-0-'-1° ...... 1 _\, t-D"'"---lf- 0 B?131 ~i ~'\? l~,.J'? __ J?~ 
,t__ ~ ,Wt\.~'1£ .. ASa:~1-aj 

1 
0£.1-J\-G 

,..,.,...,.._~___,__,___,_~U-\--l,_'.,--,-,-42.:_2.,...,.,-C_?-________ --1.0--'-o_,__\ ~1\.\~o.,C-o---',:--0.L..D....L.~ '\7 -~_L~ I \ I 0 f S~ii~~f :!.'~~o,, /... I (.~;;pt.Of, -H'( Q'<.C){~\\.O(C;IL K. Haadli"g Codes 101 Wastes Ustcd Abo,e 

-----~----.-.----+-c·--------------1-"·--~J _J___ c _L .. I ___ ---
. - Lbf;v'h.~ -:.. ~ 
t, :: :.;~·.,"-;'-: :,.;.·r•· :.·'. ,},:~:r11\t~ ·-::, .. )··:· .. .,;-· · 

b. d 
,ecial Handling Instructions and Additional lnlOJllJ..?tion 

1 
_ ,ll.. 

~-.:\\ u...<,£. ~i'EC.-'T'~ {!7\:1\~ v-.u18-J 
·30~\ '13.('.).l.,.~ ~B5'1i 
,L°2J¥\ 111 (-nJ l 
:NERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately dre.c11bPd nbOY" by 
,per shipping name and are classified, packed, marked, and .labeled, and are in all respects in proper condition lor transport by highwJy 
:ording to applicable International and national government regulations. 

am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of wnste genernted to the deqrN' I ha·." d.,t,irn,irwd to bfJ 
momically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available:, to me whici1 mrnimiz~s t/1<:, prc,ccnl and 
ure threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste gcncr,1tion and s•clcct 
1 best waste management method that is available to me and that I can afford. 

~ 
~:J'II 

nted/Typed Name Signature Afon/1-, -Oay--Yc-,11 ~ 

i ...._ ______________________________________________ u, 
ty Owner or Operator: Certification of receipt of hazardous matoriols covored by this manifest oxcept ns noted in 11,,111 1 IJ. ~ tm 

-nt-e-d/T_y_p-ed-N-am_e _________________ .._l_s_ig_n_o_tu-re-------------·---- ---~-~~J~~ljJz; 

;crepancy Indication Space 

'00-22 (Rev. 9/88) Previous editions are obsolote. SIGNATURE AND INFORMATION MUST BE LEGl£lLE ON ALL COPIES 
I MAIL TO -TSD'S STATE . ·---~~~ ~~---~~-.,--.,--....--.,----------.,- . .,, ---- .. 
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~ - CN 020, Trenton, NJ 08625 
yp~ vr print In block lelter1. (Form designed lor use on elllo (12-pltch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

f...90(?4'3'1 Sl{"'\O 

Form Approved. 0MB No. 2050 0039. Ex{'irr>s 9 30-9 T 

2. Pago 1 

of 1 
lnlorrnalion in lho st,ade<l MOG'l 
is nor roquired by Federal 
law. 

Generator's Name and Mailing Address A. Stnto Mnnifest Docu111011t t~ur11ber 

•~i~_t)~~~~~~~· __ NJ4 ______ _0~~-l1l ____ __ 
~ . ..-,.,,..~(7A ~,.... \'\Ol.\0 · B. Stale Gonoralor's ID ;.,,. ·-... ·· ·,r 
, .. , -~ \ . ... s_ .... '· .~f:::-

~r:~:;;:~ ~h;~:ia~; ~:~e ) qsc.,- \OOO 6. us EPA ID Number ":,p.l-1\E. v(A •:c:,a.~O 
::t:Elr\ei.$' LJ._{L~~e. m-\L.. N. :l'" t) C, Cj 4 \ i2- (, \ ~ 4 --C.-State-Trans.i~ i.ii,S r-~~f--t---
-,;Tr..;;a;;..;n:...sp...;o...;r1...;e_r~2""c..;;o;..m_p_a_ny--,.,N'"'a_m_e __________ ...i.;8_ . .._....,__,_~u-=-s-:,Ec::P'"'A...,1-=-o-'N'-u-m'""b;:;.e..J,r_L...;...._-t-D-. -T-ra-nsporlor's Phonn~ \ ) 41.~ o \-

---------,-,,,-...,,.,..--,,,-------,-,-,..------' -~..__.__.__,.~~~.,_......c.....,__.___._-1-E-. ..,..s_t_.1i--_o_T_m_~_s._1_o~ ___ a.=:J,-~~l_L_L-
Designated Facility Name and Site Address /, 

1 
10. US EPA ID Number , _r:_ 

-'u-'J:~ "Et-L\l.r!2.0~M.8.tTM~ "5ff-l.tU..C.~ LN:1) -;:r.µL • ) F. Transporter's Phone ( ) 
~lt:.. -:?Z.:Z.. ~ ~~-2h5 -- --

.., G. Stale Facility's ID ~~t-J\E-
~E. 'm\2::t\ \~T OoO\.:.t \.-1 :r \) 0 S ·3 ·z.. S H. Facility's Phone ((;?0'1 iltb: l- 3100 

13. 14. ·,- I US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number} Total Unit · 
HM N Type O . Wt/V I Wnstc No. ~~~~-~~~~~-~~~------~------~-----1---0_. ---1--+----u_a_n_t1_ty_--1 ___ 0 ----------
V ~ I \JJ.~S·'ll2,, 'Rb.\J\\-1\!\6'-,l:.. ~w:o I I\, 6A. 

l-~,_ __ UN~_-_..._q_q_3 __ c_~_, }.._"J:.G_= _~_-_T~_('-:Q_._l;:I:'r(_~----=--o.._o_,_,3~\)-'--i~ QiJ 131 s16 v F_1_2_e_J ?> 
~ \.,..il,..~"it. OR.\.A.-~ 

1 
".e.,/,;, 

~~ lY-13 

:---+------------------4-'---1-.-t-""--t--'---'---'--L...-f--1 __ l_l __ L_ 

~.,.,.._,-:-~___,..--,-,-~~_,...,..,..----------L-'---'--~~LJ_LL _____ J ___ J _ _l__ 
Addillonal Descriptions for MateriaJ;i Listed Above K. Handling Codes for Wnstes Listed Above 

t=:_~7~~~ ___.::~-=-=-.....:-_.:;.__.;c_;_ _____ --1-,.:.c·'---------------i-a. ___ J_L_ c. _J __ J __ 
~ Cl40Q::n.1A.~ 50UL{),11"; 

I::nillll:..t,.1 ~:.:ct)~ l-'3136'" d. 

Special Handling Instructions and Additional Information 

~~' ~E "\'~TE-c..~E. 0£M'~ \J.H-\EN \-\1*-!fJc.u-l6 l"1A.S'i'E-, 
't?>.C>.L.~ q<cS~l 

JJ.4t\ 1 l ( ,\'--\) 

b. d 

:iENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurntely described abo·1<) by 
)roper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition tor transport by highway 
1ccording lo applicable international and national government regulations. '. 
f I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicily of waste generated to lhe deg re,:• I havP ':J~lermincd lo be 
iconomically practicable and that I have selected the practicable method of treatment. storage, or disposal currnntly availablo to me which minimizes the prPsent i!nd 
uture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste g8neration and select 
he best waste management method that is available to me and that I can afford. 

!.k'r::h Day ~·car 

I ,cJ,c) c- S) c 

rransporter 1 Acknowledgement of Receipt of Materials 

d/TypeE,Natne __, - ~ ;;t Da~ r1 
~"'--~-=-~_:;rn..:..:.._'_;,.:..' '....:L.::-~c._-~..:;_ ______ .1..-__ _.c;_-...=_:;_;:;___ _________ -1 _ _,___.___,.__.;__ r'!1"!J 
rransporter 2 Acknowledgement of Receipt of Materials e., 
0 rinted/Typed Name Signature t.fonth Day Year ~ 
________ __;_ _______ _,__---'--'---'--'--t~ 

)iscrepancy Indication Space 

Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noll'd in ft,)rn 19. 
---------------------~------------------------- ------·---

1 Signature M,'nl/J D.1y rc.1, -" 

__________________ ... _________________ __,1_ __ ,_L_I ~--'--.'--'If-:::,, 

8700-22 {Rev. 9/88) Previous edilions are obsolele. SIGNATURE AND INFORMATION MUSTBE LEGIE3LE or~ /\LL COPIES 
iD MAIL TO· TSD'S STATE .. 
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State ·..,r New Jerser 
Department of Environmenta Protection 

Division of Hazardous Waste Management 
Manifest Section 

· CN 028, Trenton, NJ 08625 
or print In block letters. (Form designed for·use on ell!e (12-pltch) typewriter.) 

~NIFORM HAZARDOUS 
-,,_J WASTE MANIFEST 
enerator's Name and Mailing Address 

~h.rJw., v,cK, T.Nc.. , 
;, ~11flt\ t.J(J.rr\1r l\~te( RO",,O 
~tb:,,<1 / p,A / 'f 0'{0 
rncrator's Phone ( '). t S"" ) s b - Looo 

1signated Facility Name and Site Address 

·il'"'" £1\v''•"i,,,..,I! ...... rd ~,.""U..( 
) 21.. ! ]:.')..q_s-

, Jjl!.pcrl-,/\1.:r 
~.tJ "rt"i l 

10. US EPA ID Number 

Form Approved. 0MB No. 2050-0030 Expires 9-30-91 

2. Page 1 

of 'l., 

Information in tho sllacled areas 
is not reriuiretl by Fecloral 
law. 

F. Trnnsportor's Phone ( ) 

G. Sl.itc Fncilily's ID Set t\-j ~ 
H. Facility's Pt1one (()C<.:f I L/~ 7 - 3/dO 

12. Containers 13. 14. I. : DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
IM . -., 

,, 
\ 

W,ul-e F/u.n,n.,,,J/r- l-rt v, 

F /4,,.,.,.. ~ .I/,., L,= r .,,,,.,,-, 

\.,-t.l .,..-'le' O.x-r c11;,, ~,. '1· " • .s -.,. 

0¥1 /; l-f', 

1, . ::;, . ~-

vi,,..: .de C"'"'" .r; ve Lr t "''. ~ 11. (f'J. 

( Corru.s/v1 H~/-t,1-I (/;V/'7(.C, 

Total Uni I 
Quanlity Wt/Vol W:isto t~o. No. Type 

0 
F CJ O 3 
_L~"_! __ 

0 J> o O I __ J_~t__i __ 

~l_cJ IO I a_ 
) ~v ... .sl... r='IS',- $. ~n LJ L.: t ~1 /., 

--'---~'---u ,_-s_~rt_, _6' ________ </_IV_P-.:..._" _ff_l_t?_.._0-'-cJ~l-,!1~_..,c.....,.,:::-O It> 10 1 J ~ f }) J (}LO l_ if 
:lltional D_escriptions for Materials Listed Above K. Handling Codes for W,1~tes Lrstcd At,uvn 

-"-".=,,"""'......_..,.......,:.,,..:......_..u.'-"'-'~c....,::.x...,...__-!-'"-""'J-"'C"l;...,/'---"'--"a ~1c!/ A~;;t,4,, ;u;J..sf41>-a_. ___ L~ __ ,c. ---~-~--

t: · /,t6,ac•j: I b. d. rf 
} 

~Fe~t e.iU'fV\.te..,1- whc.Y\ 
3Cral Han ing Instructions and Additional lnformatio 

c,1"'+''" ~ wea.r prop~,-
f\-Jo.•J. t .s·w, ... 

NERATOR'S CER,:tFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
,per shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
:ording to api;ilicable international and national govornment regulations. 

am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to tho dNJrce I ham dotr:rrnincd to be 
inomically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minirniz"s the present and 
Jre threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste g~ncration and solcct 
best waste management method that is available to me arid that I can affor . 

I 

;led/Typed Name Month Day \'ear 

-=~=-_..l..,l~~~:l:-..-----L-:.._.i...=~::;.._.c.._~~~...:::.::,./(. ___ ........ ~_,-'-'-'--..._~. , ~r.~ 
nsporter 2 Acknowledgement of Receipt of Materials jC::... 
1ted/Typed Name Signature M,,nth 0.1y )'car b 
_______________ ......_ ______________ __.__.___._..__.___._-l~ 

crepancy Indication Spa9e 

31 
f 

dity Owner or Operator: Certification of recerpt of hazardous materrals covered by this manifest except as noted in ltPrn 19 J? 
-,te_d_/T_y-pe_d_N-am-e-----------------,1 S_i_g_n-at-u-re--------------------7ir,-:.1;11,-l' ~>;;::;~ \-) 

---.~~~~~=~~-------· ----.-.-~~~-----·---··-·-J-'.-'-..! .... J .. _J. _ _l, 
Yii,d lMli¥, N1Hl 1'lt-Wlil~I IMIIIMfiij ill~ i.~aMIMhl, r.,n,..Atllft!" "Nt·\ lt'1Fl,IIH.4A I lf<tJ.j All OJ1' ntt LIHllfll r. ,,,., 1\1 1. cnr>1r.n 

r ' 
' 

'' ' 



I fdJ' /dtrftt? 

'9'! .· Slate of New Je,sey 
Department of Environmental Protection 

, Division of Hazardous Waste Management 

· ·, · • 
1
··' · CN 02~~~i::~:o~~~~

0
~8625 

ie type or print In block letters. (Form designed for use on ollte (12-pltch) typewriter.) f '""' 111,1,,,,v,.,I (J/\,1/1 r\',, ;·, '·'·" , ;, , ;·1 1 1,,, , .. •1 1:1 /f:, 

~~u-N"'!"!'l~F!"'O!!""'R~M"""!""'!H--A~Z~A--R~D~O~U~S----..,..~1-. G~e,-,e-.r-n-10-,-.s-U __ S_1:··P-A-ID_N_o_. _...;.. _____ M_il_fl_lf-,,,-,1--r.,,.;· l'acwT T,";j;;;-:;;:;;,.~;-. :;; ;r,,· ··;,.,;; .;i "' I', 

O <1'1 f., .., 1- .i/ .r ,,·"''"{/ -1 ,,·1 .Ln'lP"""".'·N"/ ··, is ""' "'''''""" 1,y 1,,,1,.,.,1 WASTE MANIFEST ' .. ,. ' ! . i'' , .l ,.. '. '., I e .f.• ul .,. . .._ law·-" ~~===~-=-==:--:=r-i==~-r==~_.___. _ _.__,,_..__._.;._.__...L,.__,._..._._..;._ ..... _....;_..;....1.,_._..._-i~~=~-':T ...... ~":-.. ...-..-.,,.~--·:i...t'G''i•l ... •o-••--•~,··;~•·•---•· 

nerayir s 1me an '.11\1 rng re~~ A. Sl,ilN" M,J111tl<A"•l,t)r,·o·"".~:.L"3''''3"' 2' •. 3··1·· i(li,•ld,.,.d,c.Ai ... !/t<. .. ' ,.,,.,,<. t.._ 

~ilo ;$; "4,\.1•f'nt, .• 1 $. f.,r .-! ' ·"' ... ,t ,j < )/"1~ '.$P~·c/ fi1 ,.4 / f 4;; .,, !) 

4.' · Generator's' f'hone ( ,)J' ;)- ) '; !_::' 6 ··/(. .l,~'(i 

5. Transporter .. 1 Company Name · 6 US !:PA ID Nu111uer 
.r,;·· .: ,1 ·1·· 1 ·,,... ·; ~ ... l- <.. ,.1 ·r·r1 ·') <.d I 2 ,i. , i1: 11' ------,. ----- , .. - _ .. _._ _T_r, ... ·'('.°_~_r/....,,(.Q,_...,.,:-/,....,.· · __ l._ .. _ .J"l_·«'.....--"_,,,_ ... _1._ .. _ ... _·.1 _ .... __ __._l'.-'.._l··__,_1_·· ..... ~.-....... ,-- 11,_, I., ... ,,,, ... I c· ''I I 1 II) J I -' 

-·,,.~,._.~_--"'re._~_nE_~p-:;_~_:t;.,.:..,~ .... ~_.!.,.,~~om-p,.,.an_y_c_~_.a_;_.e,-\i..,··,..·l_F_-.,.('1-', .• ..,.f __ .. ""· .. _-· __ ::: ... ··_·_1'_}'_._.~_-·_·_,·',-~.,.,.i ... :_i-''1-,t.C..> ... ·~---·: .... ',.,~,.,_~...,.t._,,,i',,.A_l'.,.,u_t_·~ ... i(_'.'_l."'"-',;__..··_'·-'-'·~~ljJjilit~i?··.f!A~,l~J 

. es/· nated acility Name an 11e Address 1.0. US !:PA 10 Nun1u"' (<cl ,1,J. J;;:.i.>.J 1//t1..(.).,1< ~,,,, 11• 1 S l-'1';h, . ., (:' 1 .! } .l • 1 . r. ·r l:tll!\f)Ortf!r's T ''10111' I 

· · ;U., 3.u. ~,,...,d ..:L":.i. r.r· 
h1, 'tJ se- ,-;,ol'I l_. .,oJ- c;1 !::,.::: . ,, <i. St;olu racllily'i: 1{1 

, ·.:t,. :-:' 1 
II r·:rcilily'5 f·'honr, I 

Ir ··r"}I ·V ... .) () 
1---------------------------...__.__..__,__.___.___,_.,__.__,.__.__,__ .. 

11 .. US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number/ 
,. HM 

a. I 
. I I . ,· . . . 

Ul.11.;,1,, t ,~JJ'·l.>1,J,<t,•,!, /1•· I.~ 11" t·', I 

1--,-__ .1_. _i_·-1_µ_1_f_~_2 _____ (-"-1_·,.._/_1 _ ... 1_> ______ · ·_· ·:· __ ,,, _,_· 1 ) 

b. L1'...h1S .. {t• /-/ ,-r ,·n u1v'I,;?, I( 

, ] ·,, ,. 1.' ) ~' ,.1 //1 • / I <_~ ) 

-c-.--v-.--tv-'tf_.J,_/_., __ D_f.1_&_.,.-,_ ... -,-.,-(--/"-,=,:A-,-,.-.,-l-.. -,i-.-,-./~.-.-_-:'.,,;, /' ,7 ,,,;. t., :L 
p~191J7 ,1(t. 1,.':t -/, / ,, .... ,, . /, ). 

~,,~off 3 J ' I (/,.·,•,I I 

,, 

d.' 

12. Co111ai11rrs 13 

No ]ypP 
1ot;il 

(}ua11111y 

'; / 1.f .',I/ tr, / 
__j_J __ __J__ .. tJ_ J . I 

[ I 

l,t 
\11111 

'/.II '}, 

I 

,I 

r ;'r.1 i ,.,· ,J, ,• J • 

. { , . ', 
16. GENERATOR'S CEHTIFICAIION: I horouy docla11, lhat tlin r:0111tm1s of th,~ r.ons1onmr,nt m!' tully and a,..-11,;11t•ly <1, .. ;r11l,,,d ;ii,,,,,, I•, 

proper shipping name and are classified. packed. marked, nrnl lahr,IPd, and ,11 o in all rospi,ct~ 111 p, opi,1 1:ond,11011 101 1, ;111•,por I 1,y I ,,qi,.,,,,, 
according to applicable international and national governmonl regulations 

\,\'.' 

I' 

If I am a large quantity generator, I certify that I hnv~ n proqrnm in plncn to rPduce thn volume rind 10xH:ity rd wnr.1<· ~l''"Pr~t,ld to !111· r1,,qr1'1· 11,.1 f' ,!··I ., 11 11111·'11,1 !·,· 
· .' . .J economically practicable and that I have selected tho prncticol>lo method of trnntmont. sto, n!Jo. or di~po~ial n11, ,•ntly av;11l,1t1IP 1u 1111· vvl 111 I, 1111111111u1· 11,, ,, 1 , · , •1 l! 111, I 

.1. · I·:: future threat to human health and the environment; OR. ii I am n small quantity gnnernt?r, I tw~n mado a qood 1,1111111llort t1111111H1111,P 11,,,. \v. 1'-\r' q,, 1 ,, 1. 111 111 .H iii•,, \1 ·, 1 
the best waste management method that is available 10 me and that I can afford ' ·' , 
PriJ:ed/TyP.ed Nafl11l.. I , Signature, ( , : i , 

~ ,.;,_"\ ( - I) r' l '' ; '\ f )< I /' t • _.,}. ~./ , ,... I •.• - . • ..'., !I . ' \ ,:' '. ; I ' ' • 

··17.Transporter 1 Acknowledgement of Receipt of Mnterinls 
R ,---~--------------------·----~--.--~ 
~ S1ynatu~~" .. ~"' 

•I r < 1,·. • s \I,,/'''')•; ', • ·: .. ·1., I ,t,: ,• ( ,·,,', t .I 
p 1-----..<...-r--'--'-----"'"---'--'...:..-'-------------''----'-----'----'--------·-··----- .. 
O ol l1ocr,1pl ol Ma1n11als /,- '. (' .. 
R 1--..-------------------·----------- - '--' t ''- •-·--- -r rinted/Typed Name/"'\ -·--) 1 ., ••• ~1(Jn,w11r, 1 

• I .. ,. ··-. 
'· ':' 

-, , 
~ ~-n-.\ \J.. Q,.· (;:_-:.. • i~ .t ,"~s·. cl , -~ 1 1 ) ( !~, , ,. . ,, , ._ .... ..._ ___________________ ;....;.;..;..;.,....;.; ____ _.. __ .1.,.;. ________ .;_ ______________ --

.. 19.Discrepancy Indication Space 
,l' . '. •• 
1'•t\,1 .·•,. '. • 

F .·.' :l.. ·,· J,, 

- A " 
C •1·,c,;: ;:.:-.:•. ·~ ,,,r: ..... , ,, 
r T ·· 20.Facility, Owner or Operator: Ill 11-"11 1 q 

{'1\ ),·" 

I.. l _ I 

)1·,tr 

\, 'I 

, I 

z 
c..... 
)> 
0 
en 
(.;0 
l,) 
LO 

Yi· · ,:. Printed/Typed Name , .. 
f ,, ~. 

., {.AJ 
r-J 

/ I 
---- .. ---, · ..... ----S1qnaturt~ ''' •,''• I' 

,' I ' .~ 
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STATE OF LOUISIANA 
. DEPA.({TMENT OF ENVIRONl'ttENTAL QUALITY 

. ,.: HAZARDOUS WASTE DIVISION 
P.O. BOX 44307 

BATON ROUGE, LOUISIANA 70804 

ase print or type. (Form designed for use on elite ( 12-pltch) typewriter.) 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 

WASTE MANIFEST 
3. Generator's Namo and Malling Address 

~~w \l ,~"-s ":It)(.,.. i:-. 
330 s. ~ff\i"'"'.\.c..r Rco...c:x. 
~~c 1 ?A 19oi../-o 

4. Generator's Phone ( ~ 15'" ) S-"' - . t'{)C> 

5. Transporter 1 Company Name 6. US EPA ID Number 

2. Pago 1 

ol 1, 

REC 
,fA SEC}..,., 

Expires 9 30·91 

A. Sl.ilo Manilt',;l~~,t Nurnht)I 

LA 1_~.~· ~~~j8 __ 
1 

8. ~I~ Gcriernlor's ID 

S(~M E.. 
C. Stale I ram,porter's ID - \ 'D$D 

µ~~~~°'7...l~~,:i'.l;~~~~~...l;&oi:;.~u:_~__J!.:.!;:~c:....-illL~l."=l~ll.l1..K:~1l.Ll.a!..L~~JJ2.f_..'.D:._T:.:r:a:.:_ns:p::_:o.:.:.r::_lo.:.:_r.::_·s:_:P.:_i.::_10'.'..'.:n,Qii)-;f?9-=-~--~ 
US EPA ID Number E. State Tran!:porter'5 ID 8. 

9. Designated Facility Name and Site Address 

ollins Environmental Services 
13351 Scenic Highway 
Baton Rouge LA 70807 

10. 

(LA) Inc. 
US EPA ID Number 

L A D O 1 0 3 9 5 1 2 7 

F. Transporter's Phone 

.G. State Facility's ID 

SAME 
H. Facility's Phone 

504- 778-123L1 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14 
Unit 

Wt/Vol 
I. 

a.v,l~ 0)(;'1 D\-t.E.R .. 1 

0 1'0\?..\': ~ 
b. v.>~1"E. . o-,:., c,,-z.E.R, 

t O \t.f:..R. 
c. w·ru.-rt. 7o,.x.,v "'B, 

?c\~orJ ~ 
d. u.>As,6,. r,.)\~r.l ~-I 

No. 

r'\,o,S,) 

v.. 
I\ ,o,S.) 

Sci.., b; ". o. ,:.. ) 

0 0 \ 

Soi..; D j n,o.s .• 

Type 
Total 

Quantity 

p 

Waste No. 

Doo1 ---------· 

¥D30 

?c\S.tic0 0 l--__!~~~=--~--_\.£'.lo.JI.L..J~LJ...1-1-..lll!~~i.t_..9,.1~~~~--cO~o'....l.l.-J!::..J!!.!.ll 9j_Qk,.J0Lt 1") _ ·pooct __ _ 
J; Additional Descriptions for Materials Listed Above K. Handling Codes for W;istes listocf Abovo 

A,), i..A9~~J ; po~i ... -.- WH~ ·. 

~'A '-~P<4J 17\~\(., rH\-..1,.t_ 

.• ~tt~~~~~f;\~~~ft~t:i}{;f:?<-;~~17·,·~·0~I{;.'~:-t:i"'/r:~·· ·. ·,·.· ·. 

15 •. Special Handling Instructions and Additional lnformotion 

In case'of.a spill contact CHEMTREK at 1-800-424-9300. If spilled i11 Luuj:,iaua co11tact 

ept: .-of Public Safety at 505-925-6595. If undeliverable return to generator. Avoid 
ingestiori,inhalation, and skin.contact. 

OT Emergency Response #'s lla) llb) llc) lld) 
16. GENERATOR' C ON: I hereby decl1re that th, contents ol this cons,gnment are fully ind accurately ducnbed abolle b'r' proper s~,p~;,n" end a,, cl.1rnl1!'d. pa~l:•d, nw\;~~ 

are in all rHp1c11 in proper condition rar run1por1 by highw1y eccording lo 1pphc1bl1 in1un,1ion1I ind n1tion1l govarnmtnt r1gul111on1 

It I 1m I largi quantity g1ner1lor, I c,ru1y,lh11 I hot I program in pl1c1 to 11duc1 th1 volum1 and 101,cily ol w1111 g1rn11il1td to !he rfryrl!t I ha¥e det1trr11in1td 10 b11 f!COn0m1011y pr11c11ohh1 ,rn1J th111 I h,HP \'!let111,J 1/1" p1.H!1r1hle 
method ol treatment, 1toragt, or dl1poul cun1ntly n11l1bl1 to mt which mlmmi1a lh1 pr111nt and fulure 1h,e,t to human h11l1h and 1h1 1n•monmenr OR. II I 1m I sm1II quantity qonn,,1or. I ~11,,. m<11JA a 011Qd 1111th "111111 Ir) rnm11111rR 

mv wur, gtntritlon .tind select thl btSt •ut• raen•g•ment method that 11 1v1ilabl1 10 m, 1nd 1h11 I can allord. 1--------,-------.-.,---------------r-------------------------- ------·------
Mor,(/J Day 

/ ,<I 

l\lo11f/1 Day Year 

· 18. T rall!;port~ 2 Acknowledgement of Receipt of Materials t------------------------------,~---------------------------·-.. -------- ·---·--·--·----
•. :.:.Pr)ntad/Typed Name. ·: 
;.: ·~.\.:" ··::_\:.~7r: ··:-·-. :· .... ::: ... :~ ···:·· 

l\for,rt, Day Year 

• ·1~.,,Piscrepapcy lndi9.ation Space. +" 
' . ..._. -· . 

·----·--·------------
l\for,f/1 Day Year 



STATE OF LOUISIANA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

. HAZARDOUS WASTE DIVISION . 
P.O. BOX 44307 

BATON ROUGE, LOUISIANA 70804 t"A ..:,;;;,_: ~ .... '4 

Please print or type. (Form designed for use on elite ( 12·pitch) typewriter.) Form ApprovPrl. 0MB No 2050 0039 Expi,.,s 9 30 91 

UNIFORM HAZARDOUS 1. 

WASTE MANIFEST 
3. Generator's Name and Mailing Address 

Ric.kc~ \/,'--~. 't'Nl- ' 
t>:~o ':S, ._u,J',,-.·,"-~w ~c..J. 
Hi,.,~-~ ~ l9o't0 

4. Genera tor's i=>hone ( ~ I ) 9.-5· ~ -~ / D {)0 
5. Transporter 1 Company Name 

9. Designated Facility Name and Site Address 

Rollins Environmental Services 
13351 Scenic Highway 

(LA) 

6. 

8. 

10. 

Inc. 

US EPA ID Number 

US EPA ID Number 

US EPA ID Number 

A. Sl<1to M;mifPsl DoetnHPlll Number 

• 'tlr!d ;:111!.1~; 

· Fe dcr<1I 

_J~_A __ ll ~JJ,2~J--
B. State Gener.ilor s ID 

:5A,r1 c 
C. Sl;ito Tran,;1:.:i.'..'._~IIJ ~ - I O:,Su _ 
D. Trnnsporter's Phone '5~u) <J:·7C}- e9£..:t' 
E. St,ite Tra11sp01 lf'r't. ID 

F. Trnnsportpr's P'1<11H~ 

G. State Facility's ID 

SM-IE 

Baton Rouge LA 70807 L A D O 1 0 3 9 5 1 2 7 
H. Facility's Piton!' 

50t1-778-l2311 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. 
Tot;il 

Quantity 

1~ 
Unit 

Wt/Vol 
I. 

Waste No. 

G 
E 
N 

I 

E ?c t~<:>r-'.\ "B R 1-----"--=c...;-'----~~---"''-"-'-"--"'i....;.,u...:,,r_ _ _..__"'--'=,c,.=..!.1.-""'-\-""':..,_:.,:_=--+=...1-L..!_p.a::;.i.~ ",~.2... oo \ 1) 1=- oloJ2JQ11 
...... 
y ~()9 .'? 

------·------------· 
A b.WA-~ l!,cltlos.,vE.. 
T 
0 

l'I, o.s.) 

-
R .,._-~11!.:.:=::...:,~..i..:..._-1..utt.J....5<!~..D.W..4---~~l-L..1...;J.-L--------+=~:..L.;LP,..::;..i.:. \ DjojQ[QLl ? ~oo.;t C c, r --------·-----

T 

n,c.,.~., 

UN 
J. Additional Descriptions for Materials Lis ed Above 

Al £.A6P~ 
f)). l..Ae~' p"~~""' "'"'~t"O'K•k 
·:) ;uep.-..~ · · · · 

i\ ' 
15. Special Handling Instructions and Additional Information 

., . S' 

l.J C, \ i) 
"" o o o~J.l_ '0 i ,Jr~ 

0 0 \ 
K. I tandhng Codos for W;i,;lt•,: Li,;lt•d l\l>ovo, 

In case of· a spill contact CHEMTREK at 1-800-424-9300. If spilled in Louisiana contact 
Dept. of Public Safety at 505-925-6595. If undeliverable return to generator. Avoid 
ingestion,inhalation, and skin contact. 

DOT Emergency Response II' s lla) llb) llc) lld) 
16. GENERAT A C TION: I hereby d11clar, 1h11 lht conurnll ol 1his consignment are fully end 11ccu,1111ly d11c1,bed 1bov1 by ,,,o~.u11 1h1rp,ng n1r1111 1111d "'~ rln,~,,,,.,t ,,~rkrrl m,111., .. 1 .:ind·l~hl,.,1 ~n·I 

lfl in 111 11sp1ct1 In proper condruon for tnn1par1 by hlghw1y 1ccording to 1pphc.bl1 1nt,un11ion1/ •nd n11t1on1! govtmmtnl rPgul1tmnt 

If I •m I l1rg1 qu1ntt1y g1n1•1tor, I certify that I hive I program 1n piece to ,educe lhe volumtt ind touc11v of wule gl'nflra!ftd lo th, d1g10 t t,11v1 det1>1m111"d to bit pcnr11ir11t(ftllt p,~c!icatole 111111 11,~, th~,, \1•!~t1 .. ,1 n,,. pr,1,t,,,,,lJlp 

method of t,e1tment, 11oragfl, Of d11poul currenlly 1Y11/able to mt which ,n1n,m111 lht preunt and l111ure 1hru1 10 human health end lhe tnvironmenl. OR. II I 1m I srnall Qu1n111y R~1110;1t,1r. I k.1v11 marl'" 11 poort lo,1t> 1tlfn,1 In '"''"""I'" 
my wesle gener1tion ind select the best wnle m1n1g1ment rt1elhod 1h11 1s 1y,11l1ble lo me end Iha! I can afford 1------------------------------------------------------------------

\'par 

17.Transporter 1 Acknowledgement of Receipt of Materials 
~ t-----------------------------,.----------------·----------
~ 
~ 

~ ~:..;....;...;...;;._..c:;;~'-',....L...;...Ut.....:,J;.." _____________ -41'-A,c..;:;.~_..;::::;..:,=....;..-_.:;:::;._ ___________ __,1.,!.f_._;=-.1...1.->U..J;_J...1-j 

:J 16.Transporter 2 Acknowledgement of Receipt of Materials 
~ 1----------------------------~-----------------------------------·-
r Printedffyped Name Signature Mon/Ir Day \'ear 

19.Discrepancy Indication Space 

20.Facility Owner or Operator. Certification of receipt_ of hazardous materials cove,ed by this manifest except as nolod in llem 19. 

.• Printedffyped Na'?1e Signature 
A.font/I U,,y Vc,1r 

f)f <J f (HIM 11\.V J1ft fJJltt' 

., 



STATE OF LOUISIANA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

HAZARDOUS WASTE DIVISION 
. . . . P.O. BOX 44307 

BATON ROUGE, LOUISIANA 70804 

k:-c::~.; 
rA Si:.-.... '.·· 

Please print or type. (Form designed for use on elite ( 12-pitch) typewriter.) Form Approved 0 i ~tl\,pirns 9 30 91 

G 
E 
N 

.. UNIFORM HAZARDOUS 1. 

WASTE MANIFEST 
3. Generator's Name and Mailing Address · ~~a~""' ·'1,~ Tt\JL. 
· 33.;> !,, '\...Jc.l.rWl•r\ i~~ ~c,....J.,. 
M<4 ~,·v1 ?A I 'lr:4 ;;, 

4. Generator's Phone ( ·~ 1$"' ) Sl ~ l~C () 

5. Transporter 1 Company Name 

9. Designated Facility Name and Site Address 

ollins Environmental Services 
3351 Scenic Highway 

6. 

10. 

(LA) Inc. 

US EPA ID Number 

US EPA ID Number 

l11fnnn;1t1011 in the sti.-H_lrid ;1J1~,l'.~ 
is not ,,,quirPd by FPdPr,11 
l;iw. 

C. State Trnnsporlrr's ID _:'.)- \ 03.:,0 
D. Transprn lf'r's Pl>onr ~~~) · . , - .;l {'5S:;-
E. State Tr.mc.prnter's ID 

F. Transporlpr's rt1011e 

G. State Facility's 10 

SAME 
1------------------·---

H. Facility's Phone 

Baton Rouge LA 70807 L A D O 1 0 3 9 5 1 2 7 sot,- ns-12v, 
13. 14 

Toi al Unit 

t---------------------------------------1--:..:N.::o:.... _ 1....:.T.I..Yt:.Pe::._i __ O::.L~"-"..:.'ti..:.IY:_._1wuvo1 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers I. 
W.1sle No. 

: _ __....
1 '-"'-'-"~-'"'~=o-"'.S--'-1--''\/.....:(:.=--..r...:..,..=-_,_,,,~,,__·l,.;::_\:;._AJ..,-=-.--1·~--XC~'---''--'--"'-",::._-----·~o::...L.1c_J1C..:..:,1.. D ~ 0 0 Dl\_f~ 

I ~ bt,&JJ4 5iu., . Cow-,~;.)~\:, b\ e_. /.... \ <j,i-\1 ,9.. ) f\, O,S . 

0 
A Ct. co 

c"W~hil;... 

1= Li~ ilBUi L i 't..-.A, u J ,,_ o..S, 

1-----'~'---LA'-'--tYv,,-'--'-'-P--=8Ui,:.:.c..=__:::l.:._.:1-=a...:.. ...... _~_t.)~1------'~!;...J....J'.---"--..._-______ -.1.:o Jo J,3.. 
J. Additional Descriptions for Materials Listed bovo 

). LAl3P•~, l?,r.n,~ 
a·1. '-Ae P,~"-
~. f-~P~\ ~ •. f!c,c.~> ~ocS"' 

·' 

15. Special Handling Instructions and Additional Information 

K. I lm1dll11g Cod,iei lor W,1·;!01; Ll,;lotl /\l,11vo 

In case of a spill contact CHEMTREK at 1-800-424-9300. If spilled in Louisiana contact 
ept. of Public Safety at 505-925-6595. If undeliverable return to ger1erator. Avoid 

ingestion,inhalation, and skin contact. 

OT Emergency Response II' s lla) llb) llc) lld) 
t-:-:-,,.:=-......;;-,;,-;..-..;77<"--,o;""""""'...,., ......... ~.--------------------------------------··--·-·--····--16. GENERATQ 'S C R : I hereby declare lhat the conlenu ol this cons1gnm1nt art fully 1nd 1cc11r111ly described 1bov11 by prop1H 1t,,pp1ng nsrri" 1•111111" d.twfu><! v,1rlrirl rn11krrl ~,,.1 1Ah1Pd an,! 

1r1 iri 111 respects 1n proper cond11ion for 1r1n1port by highway 1ccord1ng lo 1ppliubl1 in1ern11ion1I ind national governmenl regulahon1 

If I 1m I large qu1n111y generator. I cer11fy thal I have a program in ph1c1 lo reduce Iha volum11 and tow•cilv of w111a gf!n1ir1ted 10 ,,.,, degree I hive dt1f!rm,1111d lo be ,conom1c;illy 11r11P(,1hlt> ,,,irl n,.,, I 1,,11,, ~ril,•t!"·J n,,, P'~,,1,,1hl" 
method ol uu1m1nt. 11or1g1. or d1spoul currenlly ,v11!1bl1 10 me which m1n1m111 the pnunl 1nd luhHt 1hr11I to human hul!h ind th1 1nvuonman1 OR. II I ,m a trnall qu1n1,1y IJ"'i,.,111011 I t>a.n m,,<11" n \J''"d L111h ,.rr,,,1 ,,, ,.,,,,.,,,,,~ 

mv wu11 g1nar111on and select Iha but wut• manag1m1nt method that 11 1v11labl1 to me and 1h11 I un afford. 

"7ted/Typed Nam~ 

(!(.//?'TIS L":r. EJ..J./OTT 
17.Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

18.Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

19.Discrepancy Indication Space 

·-----------·---
Monti! Day Year 

20.Facility Owner or Operator. Certification of receipt of hazardous materialq covered by this manilest except as noted in Item 19. 1----.:._ ___ _; _________ _;,.. __ ~-----'-r.,-----''--------'------·--------------·····----·-··--· 
Printed/Typed Name Signature Month O.,y ~-,,,,, 

,,, .... , ,,, ••• , .•• , 1 •fl 1,• 



G 
E 

STATE OF LOUISIANA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

. HAZARDOUS WASTE DIVISION 
P.O. BOX 44307 

BATON.ROUGE, LOUISIANA 70804 

(Form designed for use on elite ( 12-pitch) typewriter.) 

. UNIFORM HAZARDOUS 1. 

WASTE MANIFEST 
3. RGenerator's Name and Mailing Address 

I~~.,.:, •.J \~ "'J;.,Jv• 

33D :S, w.::•N't'\~"'i~\-V' ·~u.d, 
,-./4:4-'brt,,·c.., Pl~ lt:/t:,,.,:o 

4. Generators Phone ( ,;/ 1 S- ) Cj,S-(, - i c CJ u 
5. Transporter 1 Company Name 

9. Designated Facility Name and Site Address 

ollins Environmental Services 
3351 Scenic Highway 
aton Rouge LA 70807 

(LA) 

6. US EPA ID Nurnbor 

10. US EPA ID Number 

Inc. 

L A D O 1 0 3 9 5 l 2 7 

- .·-· ,, ..... -~ 
-i ' 

.. ,?,, :• 
Form Approv,•d. 0MB No 2050 0019 Expires 9 30 91 

A. State Mnnilr·st Oncurnont Nurnhcr 

-~A __ lJ~Ji_t.J_ ____ _ 
B. State Generator's ID 

::;.,:J ,n E 
C. State l r,m•;p<>1 ti" 's ID .S - ... i 03_5· _ 0 ____ _ 

D. Transporter's Pllonry 3!~) 4 lrJ-- 1,q::,5" 
E. Stalo l 1<111,;pnrh,r',; iii 
F. 1 rarn;por lPr 's Phone 

G. State Facility's ID 

SAME 
H Facility's Phone 

SOt~-778-123!1 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14 
Unrt 

WI/Vol 

I. 

No. Type 
a .. 

Tot<1I 
Quantity Waste No. 

N '"' 
: r-------------------------------,._,"-'-o-L'-=-+·u_~..._~-1clclCJl~I~_ r·· 
A b. 

T 
0 

R t-----------------------------------------1·-'-_,__- _Ll_l _L_ 

C 
t 

c. 

1---------------------,-'--L_,-,.~_J_J__L__L 
d. 

-----------------L-..L...._.L_.f-__.__ __ J_ _l __ L J --
J. · Additional Descriptions for Materials Listed Above K. Hm1dti11q Colin~ for W;r,;h'" Li,:tr•d /\l>ovt' 

15. Special Handling Instructions and Additional Information 

n case of a spill contact CHEMTREK at l,-800-424-9300. If spilled in Louisiana contact 
ept. of Public Safety at 505-925-6595. If undeliverable return to generator. Avoid 

·ngestion,inhalation, and skin contact. 

OT Emergency Response #'s lla) llb) llc) lld) 
16, GENERAT ffT]FJC"ATfON: I h1,eby d1tcltre th1l th1 contenlS of lhi1 con,tgnment 111 fully 1md 1ccu,1tely d11,mb11td 1t,ov1t br-prop~r 1h1~1,11ng 11,!ri;,. a,;d ·~"' clit•,,d1111I 11,11},,.,1 r10r1 1~"'' ,1n,1 t.1t,i,.,1, ·''"' 

1r1 in 111 respects 1n proper condition for tr1nspor1 by h1ghw,v according to applicable in1ern1t1on1I 1nd n11ion1! ,government r1gulalion1 

U I am I l1rge quantily generator, I cetl1fy tt,at I have a program tn place to 1educe the volume and lox1c11y of wntl! ge1H11ll'!d lo the dP.Qll!llt t have d11ll"ttn•n1trl lo bf' rcono111,(,tlly o•H!•<~t,I,. "Pd !hal I h,1,.- ~Pl"l 1"'J tlr c••,1•t,r,1bl 11 

m&lhod of 1r111ment. slorage. or disposal currently 1v11labl1 to me which m1n11ni111 the present and lu1ure 1M,ea1 lo hvm,1n healtM 1nd lht envuonmenl OA. 111 1m 1 1m1II Qu11nto1y g,.nf'1,i1,1,, I l•,i.·" nq,lf! " ano,f ld,!h f!l!nrt r,, 1"'P"111 1" 

mv wutt generation ,nd seltel the but wule m1n1gemen1 method 1h11 is 1v11t1ble lo me ind th11 I c1n elford. 

18.Transporter 2 Acknowledgement of Receipt of Materials 

Printe.d/Typed Name Signature Month Day }'ear 

19.Discrepancy Indication Space 

il-----------------------------------------------------------1 
~ t-_2_0_.F_a_c_il_it_y_O_w_ner __ or_O_p_e_ra_1_o_r:_C_e_r_1_if i_c_a_tio_n_o_r_re_c_e-'-i_p_t _o_r _h_az_a_r_d_o_u_s_rn_a_t_e_ri_a_ls~c_o_v_e_r_e_d_b_y_t_h_is_rn_a_n_il_e_s_l _e_xc_e_p_t_a_s_n_o_te_d_i_n_1_1e_m_1_9_. ------·--______ -·---------- _ 

· Printed/Typed Name Signature Month o.,y h'·" 

111-!I I IIIIM 11\li I flf rt If/I/ 



Gj~ 

&EPA 
t)1elcs )-/co/n, ~,9..ce- Pl/- R n1 t 

ACKNOWLEDGEMENT OF NOTIFICATION 
OF REGULATED WASTE ACTIVITY 

(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous wa!'-te, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Pennit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA 1.0. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (6-90) 

?;,.0'.;53'L.B3(;77 

rllCHAh030N VICKS I~C 
33~ 3 ~ARMlhSTBR HD 
RATBOEO, PA 19040 
CURTIS ELLIOTT SITE C01TACT 

33G ~ ihriMitS~i~ aD 
iiA.tS'NO ,.fA 191-4( 



r 

&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

~ 
•PID05J21f3677 

EPA 1.D. NUMBER 

YICl'S HEALTH Cliff'. DYYI'SJ:01 RftY 
330 SO VIRBY9STER ID 
lfl!'BOBO Pl 1,0110 

INSTALLATION ADDRESS Jii4. 330 SO WIRftY.IST~B BD 
HATBORO Pl 190110 

EPA Form 87Q0..12B (4-80) 10,0,,eo 

-, 




